FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 05, 2002 8:00 am

DOCUMENT #  FG9000003223 Secretary of State

1. Entity Mame

OPTICAL-NEFWORKS,INCORPORATED NO  Name__Chan 02-05-2002 90138 049 ***150.00
oM, SYystens Corp. Gl (T

Principal Place of Business Mailing Address \_/

+06-BATPOINT-PRWT™ 88 BRYPOINT-PRWT" 0LIVY L
SAN-JOSE CA-85t3% SANIOSECA 95134

Y G OO

Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

&

Suite, Apt. #, etc.

City & Stg ity & Stal 4, FEI Number Applied Far
Sd n_105e Cﬂ SS 5_ Cﬂ 770469657 Nol Applicable

$8.75 Additional

quip / 38 CCTWSH o szélég . J CoueryJSF] 5. Certificate of Status Desired A Fea-Required

6. Name and Addross of Current Heg{stered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
N Signa'ujr?‘ lyped or printed nam? ol registerad agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9, This corporationis’aligible to satisfy its Intangible FILE NOW1!l FEE IS $150.00 acti an Fi )
Tax filing requirement and slects 1o do sa. After May 1, 2002 Fee will be $550.60 1o Erzzriiﬂrﬁiagc?rifguﬂg:ncmg O fg:l-eotj(?ohgzife
(See criteria on, back) R O Make Check Payable to Department of State ‘
1. ) OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Di w.. - [ celete TITLE B change [ Addition
NAME BHOBS,MATTHEW NAME Bﬁ05$, MATTHEW
STREET ADORESS 31 80 R[DER THA]L S STREET ADDRESS
CITY-ST-2tP ST LOUIS MO 63044 CITY-5T-21P
TILE D [ pelete TITLE [ Change  [7 Addition
e FIEBER, JON e
STREET ADDRESS 2775 SANDH“.L RD STREET ADDRESS
CITY-ST-2IP MENLO PAHK CA 94025 CITY-5T-2IP
TILE ' D T - " pelete TITLE T T T [C] Change ] Addition
NAME COMPTON, KEVIN NAME
STREET ADDRESS 2750 SMID H“.L ROAD STREET ADDRESS
CITY-ST-2IP MENLO PARK CA 94025 CITY-ST-2IP
TITLE D . [ Delete TITLE [JChange ] Acdition
NAME MAFFEIl, GREGORY NAME
STREET ADDRESS 2200 S|XTH AVE’ SUITE 1122 STREET ADDRESS
CITY-ST-2IP SEATTLE WA 98121 CITY-ST-2IP
TILE P [ Delete TILE JFHehange [ Adaition
N MARTIN, HUGH. e
STREET ADDRESS WBRY"PUINTE'PW STREET ADDRESS &(_06 S IVQV Crenk. \/aLLQ-H £d
OS2 | SAN-IBSE-BA-8534 s | SN Jose., CA QSI28
e EVPC X oeete TInLE O Crange [ Acdirion
tae DAVIS, CHRIS Nave
STREET ADDRESS 168 BAYPO'NTE PKWY STREET ADDRESS
CITY-S7-2IP SAN JOSE CA 95134 CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empow red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biogk 12 i
dr

changed, or on an attachmen afjother like empowered.
T b 02, [top) g6, -sau

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytima Phona #

SIGNATURE:

CR2E034 (9/01)



